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COVER LETTER

TO: Registration Sccu'un'
Division of Carporations

o Steadfast Weddinos | LLc

Name of Limited Liability Company
Dear Sir or Maaam.

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

k@}ﬁ\ /]/\A }\M

Name of Person

Steadfast Ledfnss

Firm/Company

LIS Thvwbvook RPd NwW

Pom Bay, F2 32907 ;7
: - -
City/State and Zip Code B i
* r\]
Shoadtast weddings 2 gmail ym -
E-mail address: (to be used for tuture annual report notiticanon _“’
7
Far further information concerning this matter, please call: ~
keih Maton . 772, Ss9-332/
Name of Person Arca Code & Davtime Telephone Number |
STREET/COURIER ADDRESS: MAILING ADDRENS:
Registration Section Repistration Section
Division of Corporutions Division of Corporations
Clifion Buildine P.O. Box 6327
2661 Exccutive Center Circle Tallnhassee, Flarida 32314

Tallahassee . Florida 32301
Enclosed is a check for the following amount:

~SXS$25 Filing Fee T} $55 Filing Fee & Cenitied Copy
INHSI18 (/1)



. \'TIATF_NIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursueant 1o the provisions of sections 605.01 14 or 605.01 16, Fiorida Statures, the undersigned limited fiabiiuy comp:s. .
submits the foliowing statement in order to change its registered office or registered agent. or both_ in the Stare ~

Florida

.- ..aifiw o1 the huuted babdhity company: SMS% WE{{C{ ‘ "165’ y LL&
2 (a) €75 %V@fé""ook RC! N/ {b) Samé |

Principal of hoe address of Bmited liabdlity company:
(Note; MUST BE STREEY ADIDRESS)

Fxbon By, FI. 329077

Maxheg address of bmited haobtiny 'cnm'mn\
(Note: MAY BE POST OF FICE BOX;

2 J4zoll [ 11000137862

3 Date ot riling/reeistronon in Fionan 4. LOCLINe M DU e-

Registerad Aprnt and Regislur Office shown on the reconds of the Florids Dept. of Siate:
Al

53/ AVCMJ pd NE

Registered (hoe Adibrexs (MUST BE FLORIDA STREET ADDRESS)

ﬁa /m ’676\7/ L 329077

. . e,
% )

N i

Emer name of NEW Registered | andfor NEW Rexistered Office address: - -

AEW , . -

L/e, a ho R -4 Lo

. ol —
SEW Reristered Office Address:

S 75 Toverbrook Rd NW .
Pulm Boy L 32907

1¥ the limited liability company is rot oreanmzed under the laws of the State of Florida it is hereby contimned that after
the change or changes are made. the Flarida strect address of the registered office and the business office of the registersd
agent will be identical. Or. in the case of a Florida imited ligbility company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liability company.

AN keﬁ% Ma 40//

Signature of 2 member or zuthorized representative of a namber Prnted ar typed name of sicnec

1 hereby acceps the appoiniment as registered agent and agree 10 act in this capacirv. I further agree to ¢ Iy with the
pravisions of all stanstes relative to the pn:fer and complete gj_dannm:ce of my duties. and | am familiar with and accep:
a D

the obligations of m_};]mxirim as registered agent as provided for in Chfapler 6DS, F.8. Or, if this documens is being filed
£

to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilicy company has been
rotified in writing of this change. !

At

i

Sigrzture of Regntered Apgema !
|

f

Diviston of Corporationse P.0O. Box 6327 Tallashassee, FL 32314

FILING FEE: $25.00
INHSIB{2i14)



